
FAX 818 362 4795 



SJM CRMD LEGAL DEPT. 



©002 



PART B - FEE(S) TRANSMITTAL 
m, together with applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



INSTRUCTIONS: This form should be oscd for transmitting the ISSUE FEE tod PUBLICATION FEE (if required). Blocks 1 through 5 should be completed wberc 



appropTiaie. All further coirespondence including the Paiem, advance orders and notification of maintenance feca will be mailed to the current raire spcn d ence ^Jra s as 
mdicatcd uni^w canceled below or directed otherwise in Block I, by (a) specifying a new correspondence address; Qnd/Of (b) indicating a separate FEE ADDRESS for 
maintenance fee norjficaiioos. ^ — 



CURRENT C08AESF0ND5NCE ADDRESS (Note: Use Block 1 forwty cteige orukbewa) 



36802 



7590 



JO/03/2005 



PACESETTER, INC. 
1 5900 VALLEY VIEW COURT 
SYLMAR, CA 91392-9221 
12/23/2005 HDEHESS2 00000013 1d00d8 09931481 



Note: A certificate of mailing c&n Only be used Far domestic mailings of the 
Fcc(s) Trauamitta). This certificate cannot be used for any other accon^Enrying 
papers. Each additional paper, such as an assignment Or formal drawing, nmst 
nave its own certificate of mailing or transmission. 

Certificate orMaitinj: or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
Stares Postal Service with sufficient postage for first claw mail in an envelope 
addressed to the Mail Stop ISSUE FEJ£ uddress above, or being fiiCSimfle 
transmitted to the USPTO (571) 273-2835, on die date indicated beTaw. 



01 FC;1501 

02 FCsBOOl 



1400.00 DA 
12.00 Dft 




APPLICATION NO. 



FILING DATE 



first named inventor 



| ATTORNEY 



DOCKET NO. 



CONFIRMATION NO. 



09/931/81 



08/15/2001 



Harold C. Scblass 



99P1016US01 



3S09 



TITLE OF INVENTION: IMPLANTABLE MEDICAL DEVICE HAVING ATRIAL TACHYARRHYTHMIA PREVENTION THERAPY 



| APPLM. TYPE 


SMALL ENTTTY | 


ISSUE FEE 


| PUBLICATION FEE 


| TOTAL FEE(S) DUE 


DATE DUE | 


nonprovisional 


NO 


S14O0 


SO 


SI 400 


01/05/2006 


| EXAMINER | 


ART UNIT 


| CLAS5-5UBCLA55 


1 




BOCKELMAN, MARK 


3762 


607-0140QQ 







1. Chance of correspondence address or indication of "Fee Address'* (37 
CFR iJSX). 

□ Chance of coTrewpndcnce address (Of Change of Correspondence 
Address form PTO/SB/122) attached. 

O Tee Address" indication (or "Fee Address** Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member u 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents . If no name is 
listed, no name will be printed. 
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December 22, 2005 



To: Assistant commissioner Tor 
Patents 


prom- orioiene MiiiauMi 

Senior Patent Assistant 
818/493-3103 


Attention: BOX ISSUE FEE 


ST. JUDE MEDICAL CRMD 

15900 Valley view court 
Sylmar, California 91392-9221 


Telecopier: 571/273-2885 


Telecopier: 818/362-4795 


RE: Payment of ISSUE FEE 
Applic. No. 09/931,481 
Filed: 08/15/2001 
Docket No. 99P1016US01 


Number of pages being sent: 
2 (including cover page) 
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